2005 NOT-FOR-PROFIT CORPORATION
* ANNUAL REPORT

T
DOCUMENT #N00G00003080 FILED
1. Entity Name
ROYAL TABERNACLE HOUSE OF PRAYER MINISTRIES
INC. 05 SEP 20 M §: 24
Principal blace of Business Mailing Address TSAE(L}/\” Pl o P A ?lr:
2016 EVERGREEN AVE, 2016 EVERGREEN AVE. tASSEE, FLORIDA
JACKSONVILLE, FL 32206 JACKSONVILLE, fL. 32206
S S REEG ARG G AR ARERT
Suite, Apt. #, elc. Suite, Apt. #, etc. 09012005 Chg-Np ﬁ?ﬁ%‘&’;{ﬁm%? 2 1 7“05
City & State City & State 4. FEI Number Applied For
01-0673432 Not Applicabie
Zp Country ap Countey 5. Certificate of Status Desired []H/ gg'ggqa:’:diﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
GANTLING, BERNADETTE L
2016 EVERGREEN AVE. Street Address (P.O. Box Mumber is Mot Acceplable)
JACKSONVILLE, FL 32206
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Rorida, | am famikar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrawwe, typed or printed name of registered agent and titke if appliceble. (NOTE: Registered Agent signature requirec when reinstating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to

Due by September 7, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TME Ochange [ Aadition
NAME GATLING, BERNADETTE NAME
STREET ADDRESS | 2016 EVERGREEN AVE STREET ADDAESS
CITY-ST-7IP JACKSONVILLE, FL 32206 CITY-ST-TIR
e D O Delete TITLE ) [Hthange ] Addition
NAME REED, TRINA NAE Triva Reed
STREET ADDRESS | 733 W 21ST ST STRETAORESS | ) | |, Ken n{g“‘ Dr
orv-s1-2¢ | JACKSONVILLE, FL 32206 eiTY-§1-2P Fac i sonui il TC1 3226 4
TIME D [ petete TITLE EftChange [ Addition
NAME HARMON, DODOTHY KAME %Of‘ﬂ‘#’ Hzepen ¢
STREET ADORESS | 111 LONGBRANCH BLVD s ooess | 977 77 z Andre s Blvd. Hoy
ory-s-ar | JACKSONVILLE, FL 32208 CITY-§1-Z Tacksent/i lle F| =3 224,
TIMLE ] Delete TMLE ¥ [ Change [ Addition
NAME NAME g o g ot 1t e e et e g
STREET ADDRESS STREET ADORESS o U.' Ltl_Ll g | Tl =
£y-s1-2p CITY-5T-2P £9/20/05--01012-~011 70,00
TMLE O petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-27P CRY-S1-0P
TImLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under cath: that | am an officer o director
of the corpotation ar the regpiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachfient with an address, with all other like empowered,

DT Mlgastlrr G/ 105 G0y )15/ 837

/mmmmmmﬂanmhmmo@cmn Do Dayime Phane 4

SIGNATURE;




